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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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Any information copied from such Reports and Statements may not be sold or used by any persan for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

Full Name (Last, First, Middle Initial}

Date of Disbursement
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A. MARC ROWAN
Mailing Address 927 FIFTH AVE.
#5
City State Zip Code
NEW YORK NY 10021

Transaction ID : SB28A-0.014238

Purpose of Disbursement
CONTRIBUTION REFUND

|

Amount of Each Dishursement this Period

Candidate Name Category/ W
Type JWJL._’]L?‘_W_
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. MCCASLAND DENTAL P.A. Date of Disbursement

W / [P} /

Mailing Address 124 CLUBVIEW DR.

03 26

y YUY
l 2012 j

fglELLAND S‘Ta)‘(e Z_{'gsggde Transaction ID : SB28A-0.014236
Purpase of Disbursement
CONTRIBUTION REFUND E::j Amount of Each Disbursement this Period
Candidate Name Category/ W “‘;"ﬁ;&;“‘l
Type A Wy NN, DO, WY, [, B, AL W, S

Office Sought: House Disbursement For:

Senate Primary General

President H Other (specity}
State: District:

Full Name (Last, First, Middle Initial)

C. MCCASLAND DENTAL P.A.

Date of Disbursement

W) ¢ [fovn ) s [y Ty vy
Mailing Address 124 CLUBVIEW DR. 03 i 26 2012
City State Zip Code . ]
LEVELLAND T 79336 Transaction ID : VOID1
Purpose of Disbursement
H
VOID CHECK E::] Amount of Each Disbursement this Period
Candidate Name Category/ E::hWHEO.OO
Type M A
Office Sought: House Disbursement For:
Senate Primary General
President Cther (specify) v
State: District:
) . ) 2500.00
SUBTOTAL of Disbursements This Page (optional)..........cooiiiiinin e [ T S R
Y Y S e ™ st P AE A Y B Y R
TOTAL This Period (iast page this line nUMBEr OnIY) ... » T S 4,,318.;00
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